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Project Team attended all NCSWIC and FirstNet/NTIA webinars and participated in the SPOC calls.

11b. If the project team anticipates reques_ting any changes to the approved Baseline Report in the next quarter, describe those below. Note that any substantive changes to the
Baseline Report must be approved by the Department of Commerce before implementation.

11c. Provide any other information that would be useful to NTIA as it assesses this project’s progress.
Most of the staff activity this quarter has been spent training new outreach coordinators and developing a detailed outreach plan.

11d. Describe any success stories or best practices you have identified. Please be as specific as possible.

12. Personnel

12b. Staffing Table

12a. If the project is not fully staffed, describe how any lack of staffing may impact the project’s time line and when the project will be fully staffed.

Job Title FTE % Project(s) Assigned Change

Executive Director A5 FirstNet Single Point of Contact
| Statewide Interoperability Coordinator (SWIC) 5 Provides project oversight B -
Wommunications Director - o Directs outreach program and oversee grant reporting
' Comptroller - S .05 Supports budgetary and financial requirements, including grants and RFPs
| Operations Manager - .05 Provides operational support -
[ Logistics Manager .05 Provides technical guidance (SME) B

Field Coordinator I I Provides outreach/education Began work 3/3/2014
7 Provides outreach/education

| Field Coordinator 5
05

| Administrative Assistant

:

Began work 3/3/2014

Provides administrative support for governance meetings and other project

reguirements

Clerk e e o oo .. :
Co-chair of Exec Comm (IN DHS Dir) - E
Co-chair of Exec Comm (CIO) 0

Gov's Ofc Public Safety Counselor -

j Provides Governance '
.05 Provides Governance )

Provides clerical support
Provides Governance

Add Row Remove Row

Page 2 of 4




OMB Control No. 0660-0038
Expiration Date: 8/31/2016

13. Subcontracts (Vendors and/or Subrecipients)

13a. Subcontracts Table — Include all subcontractors. The totals from this table must equal the “Subcontracts Total” in Question 14f.

NA

13b. Describe any challenges encountered with vendors and/or subrecipients.

14. Budget Worksheet

Name Subcontract Purpose ﬁType RFP/RFQ Contract Start End Total Federal Tot-a;l Maitching Project and % Assigned
(Vendor/Subrec.) Issued Executed Date Date Funds Allocated Funds Allocated
| (Y/N) (Y/N) L —

TBD Conference Planner Vendor N N TBD TBD 7,650 [ 0 NA
L :
[ TBD Asset Survey Vendor N N TBD TBD 529,000 0 NA

TBD Data Vendor N N T8D TBD 1,369,375 0 NA

Collection/Alignment
Add Row Remove Row

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-424A on file.
Only list matching funds that the Department of Commerce has already approved.
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Project Budget Element (1) Federal Funds Approved Matching Total Budget Federal Funds Approved l\iﬂﬁhing Funds Total Funds Expended (7)
Awarded (2) Funds (3) (4) Expended (5) Expended (6)

a. Personnel Salaries 0.00 454,005.00 454,005.00 41,881.44 41,881.44

b. Personnel Fringe Benefits 0.00 127,121.00 127,121.00

c. Travel 328,959.00 0.00 328,959.00 8309.24 N 8309.24

d. Equipment 0.00 0.00 0.00

e. Materials/Supplies 0.00 0,00 0.00

f. Subcontracts Total 1,906,025.00 | ~ 0.00 1,906,025.00

g. Other 119,520.00 7,500.00 127,020.00

h. Total Costs 2,354,504.00 588,626.00 2,943,130.00 8309.24 ~ 41,881.44 N 50,190.68
\]—'% of Total 80% 20% 100% 17% 83% 100%
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15. Certification: I certify to the best of my knowledge and belief that this report is correct and complete for performance of activities for the purpose(s) set forth in the award
documents.

16a. Typed or printed name and title of Authorized Certifying Official 16c. Telephone (area code, number, and extension)
{ David W. Vice 317.233.8625

Executive Director, Integrated Public Safety Commission -

State Point of Contact 16d. Email Address

dvice@ipsc.in.gov

16e. Date Report Submitted (month, day, year) 04-30-2014

4 3019

16b. Signature of Authorized Certifying Offici

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection_of information unless EF displays a cur_ren?ly \{alid OMB control ngmber: P_ublic
reporting burden for this collection of information is estimated to average 10 hours per response for the application process, including time for reviewing instructions, searching existing data
saurces, gathering and maintaining the data needed, and completing and reviewing the colle_cuon of information. Send comment; regarding the burden _estlmate or any other aspect pf tl_'ns
collection of information, including suggestions for reducing this burden, to Michael Dame, Director, State and Loqa! (_mplementatlon Grant Program. Office of Publllc Safety Communications,
National Telecommunications and Information Administration, U.S. Department of Commerce (DOC), 1401 Constitution Avenue, NW _, HCHB, Room 7324, Washington, D.C. 20230.
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